S., AGED 46. Twenty-four years ago had large swelling in the neck which persisted for some months and then entirely disappeared. About a year ago he underwent an operation for fistula and shortly afterwards the swellings returned and have persisted since, although they vary greatly in size from time to time. His health otherwise has-been good. He had never been aware of anything wrong with his back. Masses 'of enlarged glands in neck. (Section shows fibro-caseous tuberculosis.) No enlarged glands elsewhere. Viscera normal. Skiagram shows caries of two dorsal vertebrae.
A Case of Ununited Fracture of the Ulna treated by Bridging the Gap with a Slice sawn from the Tibia.
By C. H. FAGGE, M.S.
A. W., AGED 11, was admitted into Guy's Hospital on September 16, 1910, under Mr. Arbuthnot Lane, in whose absence he came under my care. About two months before admission he had fallen, breaking both bones of the right forearm. On admission there was marked deforinity with large bony bosses at the middle of both bones and complete loss of pronation and supination. Examination under the X-ray screen showed that this was due to cross-union, with much overlapping of the fragments of both bones. On September 30 the site of the fractures was exposed, a wedge including callus was sawn from the radius and the ends joined by the application of a Lane's four-hole plate; the ulna was divided and plated in the same way.
Fagge: Case of Ununited Fracture of Ulna
A skiagram taken on October 14, 1910, shows a gap between the fragments of the ulAa; he was discharged on October 28. Because of non-union of the ulna he was readmitted in January, 1911; a second skiagram shows firm union in the radius, but the gap in the ulna appears wider and rarefaction is taking place around the screws in this bone; the plate was removed from the ulna and tfe ends freshened; a third skiagram shows the condition on discharge ( fig. 1 ).
In April, 1911, he was again operated on and the freshened ends of the ulna united with two plates after bringing them into apposition by pulling the hand inwards; a fourth skiagram shows the result to be unsatisfactory. Because of pain, weakness and deformity he was again admitted in March, 1912; the deformity is most marked on full pronation and in all rotatory movements crepitus can be felt; on March 4 I cut down on the radius and removed the plate; the screws were quite firm; the ulna was then exposed and the plates removed: most of the screws lay in a granulating cavity in the bone and there was a false joint between the two ends. Callus and granulation tissue were scraped and cut away and the posterior surfaces of both fragments were flattened with a gouge; on to this surface a slice of compact bone, 4 in. long and X in. wide, sawn from the inner surface of the tibia, was firmly secured by six '-in. screws (No. 5); a fortnight later the bone-graft did not seem secure and another skiagram suggested that the screws had come away 208 from the lower rarefied end of the ulna, but two months after operation union was quite firm and a skiagram ( fig. 2 ) confirms this.
He has already regained a fair amount of power and has no pain; pronation and supination are not complete and flexion at the elbow is diminished. The chief interest in the case is the question of the fate of bone-grafts; for the idea of using this method in this case I am indebted to the ingenuity of Mr. Arbuthnot Lane.
FIG. 2.
Mr. FAGGE added that it was held by some surgeons that bone transplanted from one part of the body to the other (auto-plastic transplantation), especially if devoid of its periosteum, underwent gradual absorption. Mr. Arbuthnot Lane's idea in advising him to use this method in this case was that if the piece of bone were securely screwed at the two ends into the ulna it would not undergo absorption. So far as they could be put forward in evidence, the skiagrams supported that view. It also raised a question which had recently much puzzled those interested in the operative treatment of fractures-viz., the functions of the periosteum-and this case confirmed his opinion, derived from operations on simple fractures, that the periosteum was of absolutely no value to the underlying bone, in its nutrition or in its re-formation. In this case no effort was made to transplant the periosteum nor to retain it in position on the tibia from which the bone-graft was removed. JU-3 209
